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has not yielded to treatment by antiseptic injections, insufflations, etc., within 
a year from its beginning, should be treated by free opening of the mastoid 
antrum and the establishment thereby of thorough means of irrigation and 
drainage; and if that should not prove sufficient, by exposure of the dura 
mater both above the tympanum and in the neighborhood of the lateral 
sinus.” 

Treatment of thrombosis of the lateral sinus “ by ligation of the internal 
jugular vein in the middle third of the neck so as to cut off from the general 
system the focus of septic dissemination,” has been suggested by Mr. Victor 
Horsley. This form of treatment has been successfully carried out by Mr. 
Lane in Guy’s Hospital, August, 1888, in a boy ten years old. 

Mr. Ballance reported four cases in which the lateral sinus had been ex¬ 
plored for septic thrombosis, and the jugular vein ligatured (Med. Soc. of 
London, March 31, 1890). The vein was divided between the two ligatures, 
and after as much of the clot as possible was removed, the upper part of the 
divided jugular was washed out from its distal extremity with an antiseptic 
solution. Two of the cases recovered. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OP PHILADELPHIA. 


Hamamelis and Alcohol in the Treatment of Nasal Polypi. 

In an article on the Treatment for the Radical Cure of Polypi of the Nose 
(Med. Record, June 18,1890) Dr. E. Harrison Griffin recommends spray¬ 
ing the nose night and morning with sprays of witch hazel or of alcohol, at 
first dilute and gradually increased to full strength, for at least one year 
after thorough removal of the polyps with the wire snare. He reports a 
number of illustrative instances, in one of which he removed fully three 
hundred polypi at various sittings, and in another more than one hundred 
in the course of a week. Caustics and cautery after extirpation he finds to 
be almost invariably followed by renewed growths. 

Nasal Polypi. 

Dr. Walker Downie, of Glasgow, recently exhibited (Brit. Med. Journ., 
September 13,1890) several unusually large nasal polypi, three of which, 
from different individuals, were respectively two and one-half, two and three- 
quarters, and three and one-quarter inches in length. Another, which had 
occupied the post-nasal space, weighed a few grains short of half an ounce. 
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All had been removed with long-bladed lock-jointed forceps after cocainiza- 
tion. When closed upon the growth the forceps were left in position for two 
or three minutes, so as to crush the bloodvessels. Then, with a half or two- 
third rotation of the forceps the mass readily came away. 

In the same number of the Journal , in an editorial on Jsursing in the 
London Hospital, allusion is made to a death in the medical staff last year, 
and another in the nursing staff this year, from suppurative meningitis 
following the removal of polypus from the nose. 


Medicated Nasal Cylinders in the Treatment of Hay-fever, 
Catarrh, Oza5na, Nasal Diphtheria, etc. 

Dr. Scanes Spicer, of London, uses (Brit. Med. Journ., September 13, 
1890) hollow glyco gelatine cylinders variously medicated, which are inserted 
in hollow, oval vulcanite plugs. Each plug is provided for safety with a 
string anteriorly, which can be attached to a fellow plug when two are used, 
one in each passage. The process of liquefaction requires several hours, 
during which time the rhino-pharyngeal tract is continuously subjected to the 
action of the drug, and is soothed and moistened by the glyco-gelatine; and 
this without suspending nasal respiration. They are likewise used with 
advantage after operations in the nose, in post-nasal catarrh, and in 
whooping-cough. 

On Nasal Obstruction and Mouth-breathing as Factors in the 
Etiology of Caries of the Teeth and in the Development of 
the Vault of the Palate. 

This is a reprint of an address before the Odontological Society of Great 
Britain by Scanes Spicer. It is contended that obstructions to respiration 
by the nose and subsequent mouth-breathing lead to arest in the growth of 
the vomer and the sinuses of the sphenoid bone; thus producing the highly- 
arched or vaulted palate, and lateral flattening of the upper jaw. The accu¬ 
mulations of organic matters in the irregularities of the teeth, unremoved 
by motions of the tongue, lips, and cheeks, and by the action of the saliva, 
produce the caries so frequently found in association with nasal obstructions. 
Hence, a plea for the simultaneous services of the rhinologist and the 
dentist. 

Rhinologists generally are more apt to view the obstructions of the nasal 
passages, especially the deformities of the septum, as the result of deforma¬ 
tions of the palate and maxillary bone and not as the cause. The arching of 
the palate, the anterior projection and lateral compression of the upper jaw¬ 
bone are usually, and we believe in most instances, correctly attributable to 
the habit of thumbsucking. Arrest of development of the septum will 
hardly account for deflections and exuberant spurs, which are rather indica¬ 
tive of supernutrition. 

Spicer states that his hypothesis was suggested by the observations of 
John Hilton as to the part played by the vomer and the sphenoidal sinuses 
in the formation and position of the hard palate (Developmental and Func¬ 
tional Relations of Certain Portions of the Cranium, 1855). 



